[image: image2.jpg]Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board








	Ein cyf / Our ref: 138/23/FOI 


	Dyddiad / Date: 5th July 2023


Further to your request for information dated 20th June 2023, I am pleased to provide the following response. 
Your request and our response:
1. A copy of the Minutes of the Finance and Performance East Integrated Health Committee (EIHC) meeting held on April 19th 2023.
Please see document embedded below. 

[image: image1.emf]19.04.23 EIHC FP  Minutes.pdf


2. A copy of the Ernst and Young Report into the financial affairs of Betsi Cadwaladr University Health Board.
A response to this question is available on the Health Board’s internet site and is therefore exempt from disclosure under Section 21 – Information accessible by other means.  Under our obligation to advise and assist, please find below a link to the BCUHB disclosure Log, please refer to reference 572/22/FOI.
https://bcuhb.nhs.wales/about-us/information-request/foi-disclosure-log-202223/572-22-foi-final-response-doc/

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Betsi Cadwaladr

\b/ H University Health Board
WALES

East IHC Finance & Performance Meeting

Minutes of meeting held on Wednesday 19™ April 2023

1. | Present: Action

Apologies:
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Our division we out turned just over 13.6m overspend slightly down on our forecast at
M9 when the control total was initiated but we are slightly up on last month’s forecast.
Overall, our savings were 5.15m, unfortunately adrift from 8.6m target. A number of

savings were non-recurrent so will be a challenge for us to meet our target next year.

When the control totals were set (M6) we were looking at an expected end year variance
of 9m. Final out turn was 7.1m which was an improvement but a lot was to do with winter
costs (not as anticipated) and non-recurrent funding that came out over last 3-4 months
of the year. Underlying position in terms of acute has been stable and (1.3m per month).
If we don’t get any of the non-recurrent charges we are looking at an overall deficit of
15m next year. Our position was better than expected but we haven’'t made any core
changes to our rate of spend and if anything it is going up. Which highlights the scale of
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the challenge. We are going to have to get into how we are going to make some
fundamental changes to our services to reduce some of our costs.

Pressure areas include significant cost rises in GP prescribing which are around prices
set by Department of Health. We are looking at opportunities for savings next year but
increases are anticipated to continue in line with market.

Success stories around reducing costs include collaborative work undertaken by teams
(Home First, district nursing etc) around Continuing Health Care (previously nearly
700pts receiving CHC in care homes and after this year down to 474) made a significant
difference from other two IHCs who are seeing an increasing number of patients/costs.

[l thanked ] and [ll]. We can see the challenges within the financial budget and we
can see the run rate is statically increasing. It would be interesting to understand what
the financial offer is to the IHCs. Do we know what the detail/offer will be and when this
will come out?

Il informs the group that [Jl] has tried to reset all the IHC budgets recognising the
overspends that have been seen over 22/23. Expect it to address current cost
pressures but with a savings challenge on top of that. We are waiting for final sign off
before we can distribute those new year budgets. Does give us an opportunity to reset
budgets there is some fundamental conversations needed on costs before we can sign
off on amended budgets. Leaves the Health board with deficit which Welsh Government
are acknowledging and expecting the Health Board to make changes/transformation to
its services to improve going forward. It is a helpful approach and we are keen to get the
detail out to services but we do have to engage in that refresh/reset process with
expectation that we would deliver a balanced position going forward 23/24 but also that
we make some progress and traction with sustainable cash saving schemes.

[l relays that there will be challenges with this. The first challenge will be to the
directorates/divisions that will come through the CIP, requesting the delivery of their core
budget. We are working with ED and looking to reset some of the work there. We have
to deliver a CIP plan and there will be a requirement improvement plan around delivery
of saving plans so will be expecting each division and directorate to come to SLT with
their plan for sign off.

We will be asking for saving plans, triangulated and signed off by clinical and nursing
leads, supported by workforce and finance to come to F&P and to then be monitored
and managed via F&P.

Action: Plan on i. how you are going to deliver and come in on budget ii. your CIP plan
for the year for your areas. Signed off by Clinical and Nursing Leads (supported by Service
Workforce/Finance) brought to F&P for sign off. Directors

B attended meeting around risks last month and a question was raised do have
significant risks around finance on our risk register. So the request now going out is to
every division/directorate that if you are currently overspent, you need to have a risk on
your risk register that can be amalgamated into an IHC risk (if we haven’t already got
one) which we will hold at Tier 2 to support the divisions/directorates. We will highlighting
this also at our risk meeting on Friday.

Action: Please go back and check your risk register and make sure you have a financial Service
risk on your risk registers highlighting your financial risk position. (? Assess following Directors
receipt of new budget)

Questions: No other questions raised for finance report

4. | Performance v Core
Lack of support and attendance at this meeting. As an IHC SLT we will be highlighting
and raising as a concern in our Accountability meeting with Performance.

We need a dedicated performance analyst to help pull together a report. We get an
executive summary report but this doesn’t give us the detail to manage performance .
within the IHC.
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Il has escalated and we are going to make a formal request that this is picked up and
addressed immediately. As a large organisation, we have to be accountable and to do
that we need to do that through our performance.

As part of our planning meeting for planned care we went through our stage 1-4 plans
which were handed back as there was a deficit in the available funds (40,000). As a
Health board we are asking for 70-80m and there is only 20-30m in the budget and this
is to support planned care and planned care recovery so we are currently rewriting and
going through the new plans. There will be an expectation for us to deliver a minimum
within or core budget of 19/20 plus 5% efficiencies. There are a couple of caveats
depending on speciality and if we can’t deliver we will have to give reasons as an IHC..

5. | Directorate / Divisional Performance Updates

HMP Berwyn

Facilities
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Divisional summary of performance position for January and report by exception.

Il provided a summary

Due to population pressures, changing demographics and
population needs we are looking at creating additional posts
(which have go to through partnership board in specialist
areas), increasing pressure to the budget. We have planned
for a health needs assessment to be completed, (out for
procurement) which can use this as supporting information for
additional funding before budget is formally handed over.

Risk: Monitoring of agency and bank spend which we have
been using to cover critical posts. We have been successful
with recruitment so hoping to see a reduction.

Performance: Increase in all areas due to increasing
population, moving towards full capacity (currently have 1880
men living in which will rise 1900 over next 2 weeks. Max
capacity has been agreed at 2000 men, which we are moving
towards in July.

Biggest risk is enablement making sure we utilise all of the
appointments that are provided by healthcare. There is
ongoing work with HMPPS ensuring they are supporting men
going to appointments internally and externally but this does
impact on everything else.

Challenge for the team have been the amount of short-term
holdings which have existing health conditions which is being
supported and challenged. [J] has a meeting end of May to
give an update of the position to Welsh Government and leads
of HMPPS where we can raise concerns particularly around
men who have come from England who are under specialised
services and should remain within those areas.

Currently have issues with air exchange unit in the dental suite
so this is currently closed and is undergoing work, which will
have an impact on waiting times.

Questions: No questions raised.
Il provided a summary

Currently overspent. Pay is underspend and we are trying to
fill vacancies particularly as we are asked to increase services.
Non pay is overspent. Cost pressures include areas and items
out of our control (Post room, correspondence hub, clinical and
household waste in the community, medical gases, paper hand
towels and bags etc totalling 721,000). Cost pressures also
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Community
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includes areas of limited control such as catering provisions;
cost of food, supply issues, allergen and modified texture
meals (safety controls) and increase of meals having to be
sent to ED, which is currently overspent by 384,000. We are
under achieving on our catering income by 78,000, largely
down to the dining room not being open to the public (due to
limited space) and pressure not to increase current prices for
staff because of limited pay increases.

Residential accommodation inherited has had no rent increase
since 2019. We are over achieving on our income target but
there is opportunity here, which is the same across the Health
board. Going to be affected by new agreements and we are
waiting for further legal advice.

B is aware we have had some defaulting payers and one of
suggestion that we start raising the price of accommodation in
line with normal rental practices. Regional group so needs to
be agreed via regional accommodation group.

Recruitment have 30 WTE vacancies. Big improvement.
Difficulties we are now able to get applicants but loosing
potential staff due to on boarding processes (i.e. ID checks in
St Asaph), IT capabilities etc.

Action: [} review and look at providing local provision on site
one day a week that can support leads with processes such as
ID checks.

Il - confirmed would escalate and see what we can have not
just for local checks in Wrexham but how those checks can
then be expedited through the system without unreasonable
delay.

Success with PADRs rate at 92%

High levels of sickness and we have recently put together
handbook which outlines the attendance at work policy and
what can happen so they have a better understanding what
can occur. Challenged with mandatory training largely due to
IT capabilities but work ongoing in background so should
improve.

We don’t have any open complaints at the moment

Great to see catering got 5* food rating. Congratulations to the
team from SLT

Il provided an overview

4.9m overspend for 22/23 with a 397,000 over in month 12.
Largely driven by medical staffing costs, home first and no
funded posts, nurse bank and agency costs.

Sickness is high for admin continuing to look for trends and
have plans in place for PADRs and mandatory training. Job
plans majority have been done but just need signed off on
allocate.

RTT Ministerial target is to achieve 52 weeks (all stages) by
June. Know we are not going to achieve in diabetes and
dermatology this has been reported via our access meeting.
Ministerial target of no patients waiting over 104 patients end
of March was achieved.
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Acute
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Il provided a summary of quality and safety position for
medicine which is all reported via PSQG.

Our Focus, COTE and frailty strategy, first draft has been
written and was presented via our business and governance
meeting yesterday. Bit more work needed and once agreed
will be presented to SLT for approval.

Improvement Plans for Community LoS and job planning within
community services.

Il mentioned that working on improving quality of
dermatology services within primary care. GP working in one
of the practices, which is reducing referrals into dermatology
and be useful to bring different strands to one single plan. |Jij
confirmed.

No questions raised
Il provided an overview for acute.

Surgical Directorate overspent by 2.163 year to date and
302,000 in month. Unable to achieve their target of no patients
waiting over 156 weeks however the team did achieve there
agreed plan target for 104 weeks and 52 weeks. They have a
significant focus on their actions and delivery plans.

GIRFT for urology, orthopaedic surgery and ophthalmology all
have draft delivery plans awaiting approval through directorate
governance meeting and then the team will present back
through team.

[l relayed that there were some challenges around urology.
There is going to be a central focus group meeting to go
through urology as a lot of recommendations are Pan Betsi.
East team have been requested to put together a plan for local
ownership ones.

Il provided an update that we have received draft GIRFT for
surgical which has required multiple accurate factual
corrections but similar to Urology there are local actions that
are pertinent to East that we need to deal with. Nick Lyons has
confirmed the overarching supervision of all different GIRFT
streams are sitting with the transformation team (Chris
Stockport)

Emergency Department 1m+ overspent year to date. Largely
due to medical agency.

Action ED slide, can we reword ‘oversea ‘bootcamping’ to
intensive onboarding’

Teams are continuing with real time validation of patient
pathways. Streaming has commenced (Monday) and seems to
be bedding in well, we will see more over coming weeks.
Biggest concern in ED is the large number of medical patients
waiting for admission to the hospital into medical beds.

Focus includes relocation of minors , ambulance handover
improvement, AEC and consultant recruitment

Medicine are 1.273m overspent year to date. Driven by
medical staffing and number of unfunded beds. 40 unfunded
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Childrens &YP

Medicines
Management

FP /Apr 23/ID/SJDD

beds and biggest concern is POW which has no funded
medical doctors and is run by agency.

All specialities are ahead of activity vs plan apart from gastro.
Gastro is biggest concern for RTT, access, performance,
recruitment and vacancies and sickness severely impacting
(particularly admin). All stages for ministerial targets for 2023
were achieved apart from gastro (small numbers).

Got dedicated governance support at present, which is
providing significant impact and improvement, really important
to have support within directorates as makes a big difference.

Questions:
Il Budget plan for next year may be an opportunity to
address unfunded beds.

Il mentioned that dietetics support within gastro which has
had a positive impact on waiting list will come to an end in
June so position may change after June. ] updated business
case has been drafted but hampered by funding.

I provided a summary

Underspent year end, not a full picture
Have a number of vacancies present within CAMHS

Issues: Didn’t achieve CAMHS target in April (80%, set under
the targeted interventions as a region).

Our biggest concern: ND service, currently at full establishment
and posts are in panel but D&C gap is significant which we are
exploring. At present all additional resource and funding has
been focused on obtaining external capacity and doesn’t help
long term solution. We perceive that one of the biggest
pressures coming in the next 12months will be ADHD
medication following diagnostics, we have requested some
costings.

Good news — Welsh Government is going to release funding
for Neurodiversity community (900, 000) but unsure how that is
going to be divided. CAMHS has been awarded 1m+ which
we need to bid for.

Action: [ will work with Childrens to look at D&C model,
which will highlight what we need.

I provided a summary

Position overall 119,000 underspent in the year but overspend
in secondary care non pay.

Performance PADRs and mandatory training non-compliant at
present mainly due to unfunded weekend work that they are
undertaking which impacts capacity to undertake. Working
with workforce to look at contracts so we can support weekend
working.

Medicines reconciliation within 24hours is still low as we are
not able to get onto the wards due to vacancies and LIEU time.
ED project been successful and is now seeking funding from
Welsh government to continue.






Therapies

Primary Care
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No incidents or complaints to report

Created PIDS for next year (850,000) which is just awaiting
sign off

Questions — no questions

I provided an update
Finished last financial year in an underspent position, this is

largely due to access to recovery funds, money for the prehab
project and for long covid along with support from locum and
accommodation expenditure. If we didn’t have access to this
we would have overspent. We spent a large amount of money
on locums, equipment (cost of equipment hire/repair) and cost
of accommodation (rent) due to not having a department.

Action: |l to send [} figure of current rented accommodation
and potential revenue savings to strengthen case for Plas G
(Completed 20.04.23)

Spoken with finance about forecasting and we are looking at a
tool to help us. Therapies budgets are held independently of
each other (7 budgets) that are managed by Heads of
Services.

Waiting list position (target of 14 weeks): waiting times are
coming down and improving. Two outliers include speech and
language (paediatric over 14 weeks as focus has been on
follow ups) and physiotherapy significant improvement down to
546 it is getting harder as we don’t have accommodation to
deliver capacity. Longest wait is respiratory outpatients as it is
a small team.

Unable to provide CMATS information. Very concerned about
CMATS recovery, it is in a worse position than physiotherapy
and this is heading to risk register. Issues include recruitment
as they are complex specialist roles, accommodation problems
and IT problems as we transition from one system to another
making triage process slower.

B - Can we make sure on your risk register. [} confirmed it
is or on its way to it.

Questions — no questions raised
Il provided an update to the group

Finance within primary care: biggest challenge financially is
with- managed practices. 2 key areas looking at GP agency
spend, recruitment campaign ongoing at present.

GMS update - we are seeing an unusually large number of
practices that are at high escalation points representing the
pressure that primary care are under and some of the
sustainability issues. Key risks being the potential for more
practices handed back to Health board. We are monitoring
closely.

2 recent HIW inspections (managed practices) both very
positive. Themes have come back (reliance on locum GPs
which we are working on). Hillcrest report just been released
publically and as soon as we are able we will share Laurels
report also hopefully get some positive press on that.
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Accelerated cluster development work progressing well and
collaborate leads are in place for GP and pharmacy groups,
discussions ongoing with therapies and nursing which we will
keep you posted on.

6. | Workforce

Apologies unable to go through all papers due to meeting overrunning

Advised that if there is anything that needs the leadership team to pick up please send
an email to the group

7. | Digital, Data and Technology (DDaT)

Apologies unable to go through all papers due to meeting overrunning

Advised that if there is anything that needs the leadership team to pick up please send
an email to the group

8. | Shared with the group for information

e Health Boards Financial Plan 23/24
e |IQPD Report

e East IHC Endoscopy D&C Model

e WMH Awarded Level 5 Food Hygiene Standards

9. | Any Other Business

e Hanmer Revenue Business Case
Business case has been previously circulated. [} is declaring conflict of
interest tentatively as a neighbouring practice and will remain neutral, [ as
medical director can pick up points on his behalf. Specific to practice in south
Wrexham and asking us to support non-capital revenue to support
redevelopment of the practice.

Il provided background information. Paper submitted by |l and the
Hanmer Surgery Patient Action Group,has been supported by primary care team
and has not gone through any formal approval process. This is to start the
process. Request is for revenue to move primary care premises to a new
building as current building is unfit for purpose (all detailed within the paper) and
due to the continuing risk of eviction by current landlord. Several options
identified in the paper. £70-80,000 extra per year than we are currently paying.
Proposal requests revenue only and later in the paper there is a request for a
one off reimbursement (65,000).

Questions and queries have been raised following circulation of the paper, which
will need to go back to [ and Task group.

The meeting today will be to have initial discussion with a view for the paper to
be resubmitted next month with responses and clarification.

Comments / Questions raised for further detail and clarification included:

e Clarification whether or not cost is for revenue only

e They do need a new building but the ask is very large for a small list size.
Clarification in terms of space needed

e Budget 70-80,000 a year for couple of thousand patients seems out (treble what
other practices will be having). No strategic intent to build large surgery in
Hamner

e Development is ambitious with the assumption of services being delivered from
the surgery. Patients will be on board as they will be expecting treatment closer
to home and this may not be possible. Has this been explored with services to
see if they can be extended and offered at new development (ie.physio/SALT/
consultants etc)?
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e Practice is small with small population. There have been similar requests from
other surgeries which have been pushed back, what is the primary care need in
the area

e Service model doesn’t seem in keeping with general strategic and direction of
travel for primary care

e Further exploration and detail around other options including relocation needed.
Background information was provided; Penley was previously offered as this
would be ideal, looked at premises in Penley as Penley is where the patients will
be (new housing estate) but it was declined because land has been gifted in
Hanmer.

e Explore partnerships with other neighbouring practices

e Risk around 30-year lease: there are concerns in the area around single handed
practices. Further exploration and detail on what the 30 year lease would look
like and if there was a retirement/resignation of partner what would the health
board have in place and what would the financial risk be

e One of the options within the business case is to close the practice, which would
mean a relocation of patients, however shouldn’t be disregarded. Some of these
patients are Shropshire and English patients and they would default back into
NHS England.

At present business case doesn’t have sufficient information. Propose to defer
to our next meeting pending a review with Hamner practice. Once brought back
if there are no further questions will progress to the Senior Leadership Team
within the East IHC for onward movement within the system.

Action: Group - If there are any further questions/comments to be provided by
early next week to give practice an opportunity to address. [JJJj will collate
questions and queries and take back to the practice. Updated Business case to
be brought back at our next F&P meeting

e Managed Practices
We are reviewing our managed practices. No clear strategic direction whether
Health board managed practices should remain as managed practices or
whether they can go back out to GMS or potentially be a blend of both. Initial
discussion to see that everyone was happy for us to look at that and bring back
to this group after we have discussed with primary care panel.

B yes as believe it was a national directive that what are our plans to start
moving managed practices back into GMS practices. Bring back to this meting
and then will go to SLT.

e ePMA Brief
Apologies unable to go through all papers due to meeting overrunning
Advised that if there is anything that needs the leadership team to pick up please
send an email to the group

e LES23-24
Apologies unable to go through all papers due to meeting overrunning
Advised that if there is anything that needs the leadership team to pick up please
send an email to the group

Decision
Log

10.

Date and Time of Next Meeting
17" May 2023 10.00-12.00
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